U.S. Department of Labo B i
Office gﬁmr-uanagam;nt FO[’“M LM '30 Office cﬁdiul'laanagﬂmant
and Budget

Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND NI ise
EMPLOYEE REPORT s TR

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 U.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. f

1. File MHt;r u- %ﬂ 2. Fiscal Year Covered From:
[/ [0/ o] mwoun: [[2)./ 811 /(04

4. Mame, file number, and address of labor organization.

3. Name and address of person filing.

Moms | Ra!wn'r‘ H:! Oﬁkfg}; | Name EBQEM I::ﬂfﬁgﬂfﬂ"‘r] Al “”- J
Labor Organization File Number m

P.0. Box, Bidg., Room Mo., if any i | P.C. Box, Building and Room Number, if an:.rf: |

sweet | X112 Fernpaie Sr. J57 Floor j{ 040 c 7

“ [Philodelphia. || ™ [Kens/ngTon ;
suate | Po /NSy Ivania 2P Code + 4 [J§///-2319)|  state IMAEyIAND | ZPCode+4 JNPFs494 |

5. Position in labor organization. | : ; - = 1
BEQEQA-!QJ Vice E[ ESjd eas = L)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Mame and address of Employer (including trade name, if any).

MName J

Trade Mame, II’arl:.r.'[_ | :

P.O. Box, Bldg., Room MNo., if any |

7.b. Amount.

Streset |

o o e o :

State | ' S o | ZIPCode+4 |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corract, and complete. (See the section on penalfies in the instructions.)

Signed
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Name of Persan Fiing p | s XV IS

i

Trade Name, if any: J

P.0. Box, Blidg.. Room No., fany |

Street |

Gty |

s dai |

State |

| | R 8 e e |
| ZIP Code + 4 | |

i Fite Number U- 2420~

m_} a. Labor Organization

b. Trust

S

e |
| | e Employer

10. ¥ 9.b. or 9.c. is checked give rust or employer's name.

Name '_

Trade Mame, if any: |

P.0. Box, Bkig., Room Mo, if any 4!__..._...................._..,.-. ol e

11.a. Nature of such deakng.

|

R T I T e L S F T D o e T A P e ey e T e T LR
Sireet : i T
11.b. Approwimate dollar value of such dealing, !
e = s 1 - =
7o N SO N [ 9 s e e | 12,8, Mature of inlerest held or income received. piy
State | HE 2 o s S &

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant to an employer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consullant

{including trade name, if any).

Name | [3 Ef."iEu_gr.__Ema__.___________ e

Trade Mame, if anjr

P.O. Bﬂx, BIdg-.Rﬂl}m an "‘an,r i—-_----.. g
?QHQL"JCG”N%I?M- ﬁueyug |

Ciy KENELMJT?}M
_ZPCode+4 #Fi‘fj%o

14 8. Mature l:rf paymenl
s

j (Sf‘adp @?‘usfgﬂ,s)ﬂegﬁuj ﬂfﬂﬂe.cj]

Jone Joo

q43.co

December Aoo 8577

13.b. Is the Business an Employer ">

or Consultamt | 2

14.b. Arnaunt of payrent.

7279, 47 |




